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WRITE PLAINLY—USING TUNFADING ,BLACK INE—MAKE A PERMANENT RECORD Q)-%

THE DIVISION OF HEALTH UF MGOUR

| FHED JUN 27 1955  STANDARD CERTIFICATE OF DEATH . s ricwo...
'BIRTH NO. REG. DIST. NO. 128 FRIMARY REG. DIST. uo.__5_1*62_ Registrar’s Naé"%ﬂz_.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. U institution: resicdenes befors
a. COUNTY ™ °] vt T a. STA b. COUNTY ) adsmission).
.(}reene . . ’i“ ssouri . Greene ’
b, CITY -’ 5 and glv . LE H OF . C y .
or HOFET w2 ’cgjngwm“ oo | STAY s term) O ot et
TowN Springfiel . j.{ rown  Springflicld L B e O
d. FlHJé!S‘Fv'PAh?_EO?RF {If not in hospital or institution, give strect addreas or locatl FEASJ[?}EE‘STS i (I runl, give location) c 3 éé,
INSTITUTION _ @ounty Hospitel 1118 E. Brower 4
3 NAME OF a. {First) b. (Mlddle) c. (Last) 4. DATE (Month)  (Dsy) (Year)
(Type or Print) HARLEY C.. COZAD 8R. oeatH June 21,5
5. SEX 6. COLOR CR RACE | 7. ‘I‘#IAR%E,EB gE\YCE)ECEQRR[ED' /J 8. DATE CF BIRTH 9-1:\55‘;;:a.n;u h:- Hxﬂ ) YEAR | & UNDER u s,
N {8pecify} st ¥, on’ Days | Hourm | Min.
Male White arried 12 June 1879 . ] |
10a. USUAL OCCUPATION (Cive of wor Ob. BUSINESS OR IN- | 11. BIRTHPLACE . so=
:on-dn ing saoet of woruull(li.':v::ni:m’ﬂr:d‘)l 18b KIND OF BU DUSTRY 1.8l (City snd Stete cr Foraign Country) / 12 CIT'%ERP;?FWHAT
Ret. R.R,Maohinist| Rallroad I11.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF MUSEBAND OR WIFE
. BenjJamin Cozed | Sarah Rauhvaugh Mrs. Luvey Cozad
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGMATURE OR NAME ADDRESS
(Yes,n0, 07 ynknaown} | (If yea, give war or dates of sarvice) Unknown B *
No No Mra, Luvay Cozad Snfld. Mo,

'18. CAUSE-OF DEATH , i j ~ MEDICAL.CERTIFICATIO . ‘ ; INTERVAL EETWEEN
| Enteronly onecaussper | |- DISEASE OR CONDITION = ° ° DEATH
Tino for (a3, (b, and (o) | DIRECTLY LEADING TO DEATH (5 : _

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | ~Morbid conditions, if any, giving PUE TO (B}
as heart fatlure, axthenia, | Tide 4o the abooe cause (a) staling

cte. It means the dig. | the underlying cause last. 2 6 6 K
case, infur, or complica- DUE TO (c) .

tion which canaed death. | 11. OTHER,SIGNIFICANT CONDITIONS

Conditions eonlributing to the death but nol
related to the divease or condition eausing death.

13a. DATE OF OP'IE'I%AI’G 15b. MAJOR FINDINGS OF OPERATION N . . - | 20, AUTOPSY?
ves [ wo
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (o.z.,inorsbeut | 2ic. (CITY, TOWN.OR TOWNSHIP) ~i (COUNTY) (STATE) |
SUICIDE homa, farm, factory, streat, office bldg,, ote.)
HOMICIDE - w0 .
214, TIME (Month) {Day) (Year; {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? -
- OF WHILEAT[—] NOT WHILE
INJURY m. | "work AT WORK .
2. I hereby certify that I atlended the deceased from o SO 10858 10 da=_2 /=, 19874 that I last saw the deceased
alive on -~ - 1959, apd that death occurred at 831 0pwm., from the causes and on the date staied above.
2. SIGNATURE REd5 ' Z3c, DATE SIGNED f
%_zia. BURIAL, CREMA- TION (Oity, town, or county) (State)
(Bpediy) !
BEPEY Missouri
DATE RECD BY L%CE%L REGISTRAR'S SIGNAJURE * N ,"/ ECTOR'S SIGN ADDRESS
6/22/55 : pfld. Mo.
ol {Licensed Embalmé¥'s c;—umznl on Reverse Side) '




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

e , Student Embalmer No...........

Licensed Embalmer No. ZZ&as

P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fi
" to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwrthng.
¥ this body is not embalmed, fact should be so stated above,



